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DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship is as stated below next to 
my name. 

I believe I am the original, first and sole inventor of the subject matter which 
is claimed and for which a patent is sought on the invention entitled EMOLLIENT 
CARRIER GEL the specif cation of which 



X is attached hereto. 



I hereby state that I have reviewed and understand the contents of the above- 
identified specification, including the claims, as amended by any amendment 
referred to above, 

I acknowledge the duty to disclose information which is material to 
patentability as defined in 37 C.F.R. §3 .56. 

I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States 
provisional application(s) listed below: 

NONE 



(Application Serial No.) 



(Filing Date) 



(Status) 



I hereby claim the benefit under 35 U.S.C. §120 of any United States 
application(s) or §365 of any PCT International application designating the United 
States, listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCT International 
application in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 
acknowledge the duty to disclose information which is material to patentability as 
defined in 37 C.F.R. §1.56 which became available between the filing date of the 
prior application and the national or PCT international filing date of this 
application: 



09/994,416 
(Application Serial No.) 

10/326,414 
(Application Serial No.) 



27 Nov. 2001 
(Filing Date) 

19 Apr. 2002 
(Filing Date) 



Abandoned 
(Status) 

Abandoned 
(Status) 



10/436,555 
(Application Serial No.) 



13 May 2003 
(Filing Date) 



Pending 
(Status) 
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POWER OF ATTORNEY 

As named inventors, I hereby appoint the following attorney to prosecute 
this application and transact all business in die Patent and Trademark Office 
connected therewith. 

Alfred D. Lobo Registration No. 24,109 

I hereby declare that all statements made herein of my own knowledge are 
true and that all statements made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under section 1001 of Title 18 of the United States Code, and that such willful false 
statement may jeopardize the validity of the application or any patent issuing 
thereon. 

Full name of inventor (given name, family name): Bruce Anthony Tavares 

Inventor's signatiue ^k^ d^c£y /ds^^*-^ Date: /J £fJ'77~ . 2003 

Residence: Hartland. Wisconsin. 53029 U.S.A. 
Citizen of: United States of America 

Post Office Address: 621 Robin Lane. Hartland. WI 53209 U.S.A. 



SEND CORRESPONDENCE TO: 
Alfred D. Lobo & Co., L.P A. 
933 The Leader Building 
526 Superior Avenue E 
Cleveland, Ohio 44114-1401 



DIRECT TELEPHONE CALLS TO: 

Alfred D. Lobo, Patent Attorney 
(216) 566-1661 
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